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* Choose the enrollment type that is appropriate for the provider

* A page will appear asking for the name of the provider, Tax ID,
Provider Requested Effective Date, etc. All fields marked with an
asterisk need to be completed. Always maximize the windows that

pop up.
* Once all of the information is entered, press the ‘Validate NPI’ button

(For enrollment types: Individual, Group,
Facility/Agency/Organization, and Indian Health Services) in the lower
right corner of the screen. An error may appear, as long as the NPI
and Tax ID are correct press the ‘Finish” button and move on with the

application.
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* All providers are required to re-credential every 3-5 years depending
on their risk level with CMS

e Utah follows CMS guidelines for re-credentialing
* Re-credentialing is done through the PRISM system

* A letter will be mailed to the “pay to” address on file when the
provider is due to re-credential









